Sir,

There is still public concern regarding the possible effects of the use of the mobile phone on health. Different studies have demonstrated some effects of the mobile phone on health, but these studies need to be critically evaluated before any definitive conclusions can be made. Furthermore, it might be useful to mention some of those studies in this review, and apprise health professionals of the debatable issues in this area of medical research. Scientific evidence on the effects of exposure to Radiofrequency fields from mobile phones on human brain activity and cognitive function includes results that both support and contradict the hypothesis of any effect.\[[@ref1][@ref2][@ref3]\]

Based on the limited studies available, there is no valid evidence at present for an association between impaired well-being and exposure to mobile phone radiation. However, the limited number and quality of research in this controversial health issue cannot allow the definite exclusion of long-term health effects.\[[@ref4]\] It is important, therefore, for scientists to do further long-term longitudinal case-control studies to provide a definitive answer to this health issue.

The aim of this letter is to highlight the current evidence on the issues of the possible effect of the mobile phone on health.

One study examined whether a standard mobile exposure at 902 MHz has a significant effect on cognitive function in 18 children between the ages of 10 and 12. There were no effects of statistical significance, which indicates that the evidence is inconclusive.\[[@ref5]\]

There is evidence that mobile phone exposure prior to sleep may promote rapid eye movement sleep and modify the sleep electroencephalogram in the first nonrapid eye movement sleep period.\[[@ref6]\] This evidence might need more studies to explore further the effects of mobile phone on sleep.

One study conducted in five Northern European countries concluded that the results did not support the view that glioma could be caused by using the mobile phone for \<10 years. However, this study indicated an increased risk in relation to reported use of ipsilateral phone for more than 10 years. This may be due to either chance or causal effect or information bias.\[[@ref7]\] One study which compared the audiogram between the dominant and nondominant side, indicated that there was no significant difference, but a focus on subjects who used the mobile phone for more than 60 min/day, indicated that the hearing threshold of the dominant ear was worse than the nondominant ear.\[[@ref8]\] One study showed a correlation between a decrease in the percentage of sperm cells in vital progressing motility in the semen and the frequency of using mobile phones.\[[@ref9]\] In my view, this needs further work in long term cohort studies for a scientific conclusion to be reached.

Further, long-term cohort studies and comprehensive evidence-based literature reviews are needed to evaluate the effects of mobiles phones on different aspects of human health. This will help in implementing appropriate health education programs in communities to minimize possible adverse effects of the use of the mobile phone on human health.
